Indiana State Police Methamphetaming Laboratory Occurrence Report
‘Thig form complics with the statitory requirement sel Torth in TC 5-2-15-3,

Date: 1141810 Address:  Ditch
Case #: 2432087 LS 20 of SR 19
County:  Lilkhat

Type of Laboratory Seizore (check one) Seizure Loeation (check all that apply)
[ ] Operational Lab [ ] Residence [ ] ITotel/Motel
[ ] Chemical/Cilasswure/Equipment (only) [ ] OQuibuilding B4 Open- - No Structure

X] Dumpsite (only) [ ] Vehicle [ Gthor:

Items Found: Location (bedroom, kitchicn. open air. elc
(cheek all thal apply)
Lithium/Ammonia Reaction(s): Open air

[ ] Red Phosphorous/lodine Reaction{s):
[ 1 Flunmable Solvents:
[] Waler Reaclive Metal (Lithium):

[] Anhydrous Ammonia:

B4 Hydrochloric Acid Gas CGienerator(s): Opcn air
[ ] Corrosive Acid:

[ ] Comosive Base:

[ | Other (itein and location):

Child under age 18 discovered (check one) Investigative Tnformation

[ ] Ves {number present) L] Lphedrine/Preudoephsdrine Tracking Log
DI No [ ] Retail/Merchant Tip

*If yes, fax report 1o Child Protective Services [ Other:INDOT

I'his report is to be faxed to the following agenvics thut scrve the location:

Fire Department: Elkharl FT) Fax: 374-522-1023
Fax: 574-875-3376
Fax:

Health Department:  Bllchari County

Child Prolection Service:

For lurther information regarding ihis methamphetamine laboratory, contaci
Tnvestigating Officer: Brandom MoBriax Phonc 574-346-4900

**  This form is to be faxed to the Fire Deparlment, Health Department and/or Child Prolective Services Department
listed within 24 hours of scene processing,
#EE - This form is to be included with the vasce file, wnd a copy sent to the Clandestine 1ahomstory Team Leader for retention.




